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PARENT/GUARDIAN CONSENT FORM

Dear Parent/Guardian:

Your child is applying to the National Alliance for Public Charter School’s Rising Leaders
Initiative. Please carefully read and sign this consent form. If you have any questions or would
like further information, please contact Sindy Pierre-Noel at risingleaders@publiccharters.org.

Student name:

e | understand that my child is applying for the National Alliance for Public Charter
School’s Rising Leaders Initiative and | hereby give permission for them to submit an
application for the program.

e | understand that my child must be a high school student enrolled at a U.S. charter
school in the 2024-2025 academic year and in good academic standing.

e | authorize the release of academic transcripts and educational recommendations from
my child's school to the National Alliance for Public Charter Schools.

e | authorize the National Alliance for Public Charter Schools to publish or release
application essays, completed program work, videos, and pictures of my child for
promotional or recognition purposes.

Parent/Guardian’s name (please print):

Signature: Date:
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